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School  Health  Department, 
Guildhall  Road, 

Northampton. 

April,  1962. 

To  the  Members  of  the 
Northamptonshire  Education  Committee 

I  have  the  honour  to  present  the  fifty-fourth  Annual  Report  to 
the  Education  Committee. 

The  number  of  pupils  seen  either  at  routine  inspections  or  as 
special  cases,  or  re-examined  was  substantially  the  same  as  the 
previous  year. 

Although  the  work  was  continued  on  the  same  lines  as  in  previous 
years,  there  were  some  developments  worthy  of  record.  The 
service  had  to  be  discontinued  to  enable  the  programme  of  fourth 
injections  against  poliomyelitis  to  be  completed  before  the  summer. 
In  all,  some  22,000  children  received  their  fourth  injections  and 
the  work  was  accomplished  before  the  end  of  the  summer  term. 
This  result  was  achieved  only  by  special  efforts  by  all  concerned — 
doctors,  health  visitors,  administrative  staff  and  teachers,  who  were 
most  co-operative  in  allowing  us  to  visit  schools  with  the  inevitable 
upset  of  class  routine. 

In  the  child  guidance  service  the  Oxford  Regional  Hospital  Board 
obtained  permission  to  appoint  a  full-time  psychiatrist,  who  took 
up  duty  in  1962.  The  addition  of  a  second  assistant  educational 
psychologist,  in  view  of  the  increasing  volume  of  work,  was  recom¬ 
mended. 

A  report  on  the  value  of  a  mobile  clinic  and  towing  vehicle  for  use 
in  the  school  health  service  was  submitted  to  the  Education  Com¬ 
mittee.  For  many  years  it  has  been  only  too  apparent  that  the  visit 
of  the  school  doctor  and  health  visitor  for  a  few  days  to  carry  out 
medical  inspections  has  been  at  considerable  cost  to  the  normal 
work  of  the  school  because,  particularly  in  the  smaller  rural  schools, 
a  classroom  has  to  be  devoted  to  the  inspections,  and  all  the  pupils 
perhaps  crowded  into  the  remaining  classroom.  A  mobile  clinic 
would  be  invaluable  and  could  also  be  used  for  speech  therapy  and 
audiology  clinics.  Speech  therapists  have,  on  occasion,  been  forced 
to  carry  out  their  work  in  cloakrooms,  and  even  in  a  school  porch. 
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The  Committee  agreed  to  recommend  that  £3,000  should  be  placed 
in  the  estimates  for  the  provision  of  a  mobile  clinic  and  towing 
vehicle,  and  also  £650  to  cover  the  driver’s  wages.  This  unit  will 
be  shared  with  the  Health  Committee  for  holding  child  welfare  and 
immunisation  sessions. 

Following  the  receipt  of  Ministry  of  Education  Circular  14/61,  a 
joint  report  was  presented  by  the  Chief  Education  Officer  and  the 
Principal  School  Medical  Officer  on  the  ascertainment  and  needs  of 
partially  deaf  children.  The  importance  of  early  diagnosis  and  the 
need  for  appropriate  medical  and  educational  services  at  the  earliest 
possible  age  were  emphasised.  Prior  to  the  preparation  of  the 
report,  officers  of  the  Committee  had  visited  Reading,  where  there 
are  two  special  units  attached  to  infant  and  junior  schools,  each 
with  a  teacher  of  the  deaf,  for  a  maximum  of  about  eight  children 
who  would  otherwise  attend  boarding  schools  for  the  partially  deaf. 
The  officers  were  impressed  with  the  Reading  experiment,  which  was 
proving  so  successful  that  parents  of  partially  deaf  children  were 
moving  from  other  parts  of  the  country  into  the  town  to  benefit 
from  the  special  services  provided. 

Briefly,  our  scheme  for  the  examination  of  children  at  the  various 
stages  is  as  follows  : 

1.  At  the  age  of  eight  months  children  will  be  examined  at  home 
by  health  visitors  by  means  of  bells,  spoons  in  cups,  rattles  and 
tissue  paper.  Practically  all  our  health  visitors  have  been 
trained  in  this  method  of  testing  babies.  Ideally,  there  should 
be  two  health  visitors  to  test  each  child,  but  this  is  difficult  in  a 
county.  It  is,  in  essence,  a  method  of  screening  to  discover  children 
who  fail  to  pass  relatively  simple  tests  of  hearing.  Any  child 
who  fails  to  pass  the  screening  test  is  referred  either  to  the  family 
doctor  or  to  a  medical  officer  with  special  experience  in  audiology, 
and  in  due  course,  if  necessary,  will  be  examined  by  a  consultant 
aurist. 

2.  A  register  of  all  children  at  risk  will  be  prepared.  “  At  risk  ” 
children  are  those  who  may  be  predisposed  to  deafness  for 
various  reasons: 

(a)  Pre-natal — Rhesus  incompatibility  ;  infection  during  preg¬ 
nancy. 

(b)  At  birth — Forceps  delivery  ;  prolonged  labour  ;  Caesarian 
section. 
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(c)  Post-natal — Shock  ;  delayed  breathing  ;  convulsions. 

Other  conditions  may  cause  deafness  during  childhood,  par¬ 
ticularly  measles,  recurrent  abscesses  in  the  ear  or  head  injury, 
while  there  still  remain  about  30  in  every  100  of  the  deaf  who 
are  handicapped  because  of  various  as  yet  unknown  recognised 
conditions. 

At  about  the  age  of  three  years  a  questionnaire  will  be  sent  to 
parents  of  children  at  risk,  and  if  the  reply  indicates  any  sus¬ 
picion  of  deafness,  further  investigations  will  be  carried  out  by  a 
medical  officer. 

3.  The  only  sure  method  of  excluding  partial  deafness  is  by  audio¬ 
metric  examination  of  every  school  child  in  his  first  year.  The 
test  takes  about  three  minutes,  and  one  person  should  be  able 
to  examine  all  school  entrants  (about  5,000  per  year)  and  keep 
the  necessary  records.  It  is  not  until  children  are  five  years  of 
age  that  they  are  able  to  co-operate  and  take  part  in  an  audio¬ 
metric  examination.  Some  five  cases  per  1,000  will  be  found 
to  give  abnormal  responses  to  the  audiometric  test  and  to 
require  further  investigation. 

The  Committee  agreed  to  recommend  the  appointment  of  an 
audiometrician,  and  this  was  later  approved  by  the  County  Council. 
When  the  scheme  is  fully  implemented  there  should  be  a  compre¬ 
hensive  plan  for  the  ascertainment  of  hearing  loss  in  young  children. 
Once  the  results  of  the  survey  are  known,  the  Chief  Education 
Officer  can  then  advise  the  Committee  on  the  number  of  children 
who  require  special  educational  treatment,  where  they  are  concen¬ 
trated  and  the  most  appropriate  methods  of  providing  for  their 
needs. 

The  appointment  of  a  fourth  speech  therapist  was  approved  to 
treat  the  increasing  school  population.  Audiometers  were  also 
authorised  for  the  therapists,  as  it  is  of  the  utmost  importance  that 
they  should  have  ready  means  available  of  excluding  partial  hearing 
loss  which  can  account  for  defects  in  speech. 

Dr.  M.  C.  Goodchild  was  concerned  about  the  number  of  cases  of 
enuresis  reported  during  the  course  of  her  school  medical  inspections, 
and  plans  were  made  for  a  special  clinic  to  open  in  Corby.  By  kind 
permission  of  Dr.  J.  F.  Warm,  the  Medical  Officer  of  Health  for 
Oxford  City,  Dr.  Goodchild  visited  the  enuresis  clinic  which  has 
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been  successfully  conducted  for  several  years  by  his  school  health 
service.  Our  clinic  was  opened  in  January,  1962,  at  Corby,  and  a 
number  of  alarm  bell  machines  were  purchased. 

The  toll  of  the  roads  among  young  children  grows  tragically 
heavier.  In  the  first  eight  months  of  the  year  seven  children  were 
killed  and  238  injured,  compared  with  one  killed  and  205  injured 
in  the  previous  year.  These  facts,  together  with  an  extract  which 
the  Chief  Constable  kindly  let  me  have  from  his  confidential  report 
on  August  accidents,  were  sent  to  the  health  visitors  so  that  they 
could  make  suitable  use  of  them  in  talks  to  schools,  welfare  centres, 
mothers’  clubs,  etc. 

Dr.  P.  X.  Bermingham  reported  an  unusual  incident  at  Rushden 
Tennyson  Road  Secondary  Modern  School  in  March.  The  first 
course  of  the  school  lunch,  which  consisted  of  meat  balls,  creamed 
potatoes  and  tomato  puree,  was  partaken  of  by  182  boys  and  one 
master.  Immediately,  32  boys  and  one  master  were  affected  by 
what  appears  to  have  been  an  allergic  skin  reaction  affecting  mostly 
the  face,  but  also  the  arms.  The  reaction  was  of  short  duration. 
The  food  must  obviously  have  included  some  article  to  which  a 
proportion  of  the  boys  were  allergic. 

Dr.  Bermingham  also  successfully  treated,  with  the  co-operation 
of  the  family  doctor,  a  boy  who  refused  to  attend  school  due,  it  was 
thought,  to  a  mother  complex.  Both  the  boy  and  his  mother  were 
interviewed  and,  to  break  the  ice,  the  doctor  arranged  for  the  boy’s 
friend  to  call  for  him  in  the  morning  so  that  they  could  go  to  school 
together. 

Dr.  A.  Lucas  again  draws  attention  to  the  fact  that  chocolates 
and  biscuits  have  not  yet  been  replaced  by  oranges,  apples  or  nuts 
at  school  break.  This  subject  was  dealt  with  fully  by  the  Chief 
Dental  Officer  in  last  year’s  Report,  and  in  October  a  circular  was 
sent  to  all  schools  reiterating  the  advice  given  previously  that  raw 
fruit  and  potato  crisps  should  be  substituted  for  soft  and  sticky 
foods  eaten  between  meals. 

Dr.  F.  R.  N.  Lynch,  who  was  previously  Medical  Officer  of  Health 
of  Guernsey,  states  that  in  six  months’  experience  of  the  examination 
of  school  children,  in  three  age  groups,  in  Northamptonshire,  he  has 
been  greatly  impressed  with  the  excellence  of  the  physical  condition 
of  the  children.  One  of  the  common  defects  which  he  has  found, 
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however,  is  obesity,  and  in  these  cases  one  can  only  advise  the 
parents  of  the  remedy  which  lies  in  their  hands.  The  defects  most 
commonly  encountered  include  myopia  and  dental  caries.  Dr. 
Lynch  believes  that  testing  the  colour  vision  of  pupils  who  are 
about  to  attain  school  leaving  age  is  wise,  and  it  is  strange  that 
colour  blindness  can  so  often  be  detected  in  a  person  who  is  himself 
unaware  of  it.  The  interest  taken  in  school  medical  inspections  by 
parents  is  well  shown.  When  school  entrants  are  being  examined, 
a  parent  is  present  in  almost  every  case,  and  Dr.  Lynch  thinks  the 
value  of  school  examination  is  thoroughly  understood  and  appre¬ 
ciated  by  them.  Where  possible,  it  is  now  the  policy  for  men  and 
women  doctors  to  conduct  the  examinations  of  boys  and  girls  re¬ 
spectively.  This  is  a  good  plan,  he  states,  and  saves  these  young 
people  a  great  deal  of  embarrassment  at  a  sensitive  age. 

Dr.  Joan  Dawkins  comments  that  the  high  general  standard  of 
school  entrants  continues  to  be  maintained.  The  great  majority  of 
mothers  attend  this  examination  and  nearly  all  are  co-operative  and 
anxious  to  do  their  best  for  their  children.  A  booster  injection 
against  diphtheria  is  offered  and  given  to  all  entrants,  and  where  no 
immunisation  has  been  done,  the  mother  is  exhorted  to  have  it 
carried  out.  The  increasing  number  of  fat  children  is  referred  to, 
and  the  ultimate  dangers  of  obesity,  including  arterial  and  heart 
disease,  are  explained,  and  the  need  to  alter  eating  habits  empha¬ 
sised.  The  fat  children  are  always  seen  annually.  Some  success 
has  been  achieved.  A  number  of  mothers,  obese  themselves,  com¬ 
ing  of  families  of  high  carbohydrate  ingesters,  blame  their  heredity, 
and  transmit  their  faulty  eating  habits  to  their  children. 

Few  major  defects  are  found  among  leavers.  In  girls,  a  high 
number  suffers  from  foot  defects,  mostly  hallux  valgus,  corns  and 
cramped  toes,  due  to  faulty  shoes.  Verruca  also  continues  to  occur. 
In  addition,  Dr.  Dawkins  has  found  large  numbers  of  girls  with 
chilblains,  some  of  them  suffering  the  whole  winter.  The  causes  are  : 

1.  The  inferior  quality  of  the  shoes  which  are  not  only  of  pointed 
shape,  but  have  thin  soles  and  uppers  as  well,  and  are  quite 
unsuitable  for  outdoor  wear  in  winter. 

2.  The  great  majority  of  girls  wear  thin  socks  only  throughout  the 
winter. 

There  is  a  definite  improvement  in  physical  standard,  dress  and 
deportment  to  which  the  wearing  of  school  uniform  contributes. 
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Dental  hygiene,  particularly  among  the  girls,  is  improving.  Dr. 
Dawkins  would  like  to  start  a  programme  of  health  education  for 
this  adolescent  group,  starting  with  sex  education  and  behaviour, 
foot  hygiene — showing  film  strips  of  the  ultimate  results  of  faulty 
footwear — dental  hygiene,  diet,  and  the  dangers  of  smoking.  This 
programme  would  be  either  in  addition  to,  or  in  place  of,  routine 
examination  or  screening.  The  doctor  also  comments  that  chronic 
nasal  infection  in  all  age  groups  continues  to  be  far  too  prevalent, 
even  in  a  healthy  rural  area  with  little  overcrowding  and  no 
atmospheric  pollution. 

Since  this  will  be  my  last  Report,  I  have  looked  back  to  the  first 
Report  for  which  I  was  responsible  in  1937.  What  subjects  were 
then  to  the  fore  ?  I  discussed  nutrition,  a  subject  which  always 
elicited  interest,  and  explained  how  the  classification  of  a  child’s 
nutritional  state  as  good,  fair  or  bad,  was  a  personal  judgment  of 
the  doctor  who  examined  the  case  and  depended  on  his  own  stan¬ 
dards  and  previous  experience.  The  other  subject  which  merited 
attention  was  the  Individual  Towel  Scheme  introduced  in  March, 
1937.  The  Scheme  was  a  voluntary  one  as  far  as  individual  schools 
were  concerned,  and  a  supply  of  towels  was  issued  only  if  an  appli¬ 
cation  was  received.  Other  conditions  included  a  reasonable  supply 
of  water  and  washing  facilities,  and  each  towel  to  be  embroidered 
with  the  child’s  name.  Parents  were  to  wash  the  towels — two  were 
supplied  for  each  child — and  at  the  end  of  term  the  head  teacher 
had  to  call  in  all  towels  and  have  them  washed.  The  Scheme 
persisted  over  many  years,  much  depending  on  the  enthusiasm  of 
the  head  teacher.  The  difficulties  were  that  in  almost  all  schools 
the  only  place  to  hang  the  towels  was  on  hooks  in  the  cloakroom, 
“  generally  with  coats,  hats  and,  in  some  cases,  shoes  ”.  A  special 
enquiry  was  carried  out  by  the  health  visitors  at  the  end  of  1937 
along  lines  suggested  by  the  then  Secretary  of  Education,  the  late 
Mr.  J.  L.  Holland.  The  Scheme  was  then  working  in  67  schools. 
While  the  water  supply  was  considered  satisfactory,  the  number  of 
basins  was  deemed  inadequate  in  21  schools.  Soap  was  provided 
in  all  schools,  and  in  62  the  washing  was  satisfactory,  in  three  it 
was  only  fairly  well  done,  while  in  the  remaining  two  the  system 
had  only  been  started.  Finally,  “  looping  and  embroidering  was 
satisfactorily  carried  out,  and  in  only  two  cases  had  any  towels 
been  lost  ”.  It  seems  a  long  way  from  looping  and  embroidering  of 
individual  towels  to  paper  towels  now  supplied  to  every  school,  and 


I  think  the  latter  are  responsible,  although  I  cannot  submit 
evidence,  for  a  reduction  in  school  outbreaks  of  dysentery  and  other 
intestinal  infections. 

What  are  the  other  main  changes  in  25  years  ?  There  is  no  doubt 
that  the  greatest  change  has  been  the  improvement  in  the  nutrition, 
physique,  dress  and  bearing  of  the  children,  attributable  to  the 
general  rise  in  standards  of  living  of  their  parents.  The  nutritional 
worry  is  now  not  the  child  who  is  thin  because  of  lack  of  food,  but 
the  child  who  is  fat  because  of  excessive  intake  of  sweets  and  starchy 
foods.  These  children  present  a  real  problem,  and  they  are  noted 
by  all  our  doctors.  Some  are  referred  to  the  consultant  paedia¬ 
tricians,  who  generally  advise  a  diet,  but  seldom  with  much  effect. 
As  one  consultant  stated,  the  parents  who  are  also  obese  regard 
their  children  as  normal  and  their  appetite  as  healthy,  and  see  no 
reason  for  any  restrictions.  It  would  make  an  interesting  and  useful 
long-term  study  to  follow  up  a  group  of  these  fat  children  over  a 
period  of  years. 

The  other  main  change  has  been  the  great  improvement  effected 
in  the  means  for  ascertainment  of  handicapped  pupils,  and  the 
provision  of  special  educational  treatment,  especially  for  edu¬ 
cationally  subnormal  pupils.  Although  66  “  feeble  minded  ” 

children  were  reported  in  1937  by  the  school  staff,  no  child  was 
admitted  to  a  special  school.  All  the  special  schools  in  the  country 
had  waiting  lists,  the  county  had  no  school  of  its  own,  and  the 
position  was  reached  that  it  was  a  waste  of  time  writing  round  to 
try  to  secure  a  vacancy.  Now  the  methods  of  ascertainment  are 
more  accurate,  the  authority  has  three  special  schools,  and  two  more 
are  planned.  At  that  time  there  was  no  child  guidance  service, 
although  one  of  the  first  hostels  in  the  country  for  maladjusted  girls 
was  still  in  existence  at  Holyrood,  The  Avenue,  Dallington,  now 
occupied  by  maladjusted  boys. 

The  cause  of  the  handicapped  child  has  been  greatly  assisted  by 
the  establishment  of  consultant  paediatric  services  centred  at 
Northampton  and  Kettering.  The  consultants  see  practically  all 
the  handicapped  children,  and  their  expert  reports  are  invaluable 
to  the  school  health  service  in  assessing  the  needs  of  each  individual 
case.  In  1937,  excluding  smallpox,  immunising  procedures  had 
not  been  introduced  for  school  children.  In  1941  we  started  our 
first  campaign — against  diphtheria — which  should  be  regarded  as  a 
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landmark  on  account  of  its  signal  success.  Then  followed  booster 
doses,  and  later  campaigns  against  poliomyelitis  and  tuberculosis. 

The  final  change  concerns  the  school  premises.  In  some  of  the 
village  schools,  low  standards  of  hygiene  prevailed,  and  I  recall  a 
trough  closet  in  an  urban  school.  Many  village  schools  had  an  in¬ 
adequate  water  supply  and  pail  closets.  The  contrast  now  is  in¬ 
deed  striking.  New  schools  are  full  of  light  and  colour  and  present 
a  high  standard  of  hygiene.  Many  of  the  old  schools  have  been 
closed  or  improved,  and  plans  for  bringing  them  up  to  modern 
standards  are,  I  understand,  in  hand. 

In  conclusion  I  would  like  to  thank  particularly  the  teachers 
throughout  the  county  for  their  willingness  at  all  times  to  assist  in 
the  work  of  the  school  health  service,  and  also  my  colleague,  the 
Chief  Education  Officer,  for  his  friendly  co-operation.  To  the 
members  of  my  own  staff — medical,  health  visiting  and  clerical — 
for  their  enthusiastic  work,  I  am  indeed  grateful.  It  has  been  a 
great  privilege  to  have  been  associated  with  a  service  whose  ob¬ 
jectives  cannot  fail  to  command  universal  support. 

I  have  the  honour  to  be, 

Your  obedient  servant, 

CHARLES  MILLIKEN  SMITH, 

Principal  School  Medical  Officer. 
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STAFF 


Principal  School  Medical  Officer — 

C.  M.  Smith,  O.B.E.,  M.A.,  M.D.,  Ch.B.,  D.P.H. 

Deputy  Principal  School  Medical  Officer — 

J.  J.  A.  Reid,  T.D.,  M.D.,  Ch.B.,  B.Sc.,  D.P.H. 

Senior  Assistant  Medical  Officer — 

J.  V.  Dyer,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

School  Medical  Officers — 

P.  X.  Bermingham,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

A.  Lucas,  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.S.G.,  D.P.H. 

J.  V.  L.  Farquhar,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
F.  R.  N.  Lynch,  M.B.,  B.Ch.,  B.A.O.,  C.P.H.,  D.P.H. 
Joan  M.  St.  V.  Dawkins,  M.B.,  B.S.,  D.P.H.,  D.C.H. 
Muriel  C.  Goodchild,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

Jean  F.  Croll,  M.B.,  Ch.B. 

Marjorie  Smail,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  D.P.H. 
Margaret  Capon,  M.B.,  B.S. 


Principal  School  Dental  Officer — 

P.  W.  Gibson,  L.D.S. 

School  Dental  Officers — 

C.  M.  Perry,  L.D.S. 

R.  J.  H.  Corfe,  L.D.S. 

R.  D.  R.  Hopkinson,  L.D.S. 

Mrs.  F.  M.  Jones,  L.D.S. 

F.  E.  Adams,  L.R.C.P.,  L.R.C.S.,  L.D.S.,  R.C.S. 
Part-time  : 

Mrs.  F.  J.  Campbell,  L.D.S. 

H.  D.  P.  Hughes,  L.D.S. 

Ophthalmologists — 

R.  C.  Jack,  M.B.,  F.R.C.S.,  D.O.M.S.* 

Miss  K.  M.  Long,  F.R.C.S.,  D.O.M.S.* 

Mrs.  N.  M.  Oughton,  M.B.,  Ch.B.,  D.O.* 

Psychiatrists — 

P.  H.  Rogers,  M.B.,  B.Ch.,  M.R.C.P.,  D.P.M.* 

K.  Stewart,  M.B.,  Ch.B.,  D.C.H.,  D.P.M.* 


*  On  the  staff  of  the  Oxford  Regional  Hospital  Board  and  working  in 
clinics  administered  by  the  Local  Education  Authority. 
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Educational  Psychologists — 

Miss  D.  V.  Scott,  M.A. 

Miss  M.  P.  Hindley,  B.A.  (to  November) 

Social  Workers — 

F.  D.  Payne. 

Mrs.  M.  Llewellyn,  B.A.  (part-time) . 

Speech  Therapists — 

Mrs.  L.  Gilby,  L.C.S.T. 

Mrs.  M.  G.  Vernum,  L.C.S.T. 

Miss  S.  A.  R.  Bruce,  L.C.S.T.  (from  September). 

School  Nurses — 

Assistant  Nursing  Officer  and  Health  Visitors,  equivalent  of 
13.38  full-time  nurses. 

Dental  Attendants — 

At  the  end  of  the  year  seven  whole  time  attendants  were  employed. 


No.  of  schools  in  the  Authority’s  area  at  31st  December,  1961  : 

Primary .  238 

Secondary  Technical  .  2 

Secondary  Grammar  .  9 

Secondary  Modern  .  31 

Nursery  Schools  .  2 

Special  Schools .  4 


286 


Total  number  of  pupils  on  the  registers  during  the  year  :  45,901 
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SCHOOL  MEDICAL  INSPECTIONS 


The  number  of  pupils  examined  at  routine  and  special  medical 
inspections  and  re-examined  was  substantially  the  same  as  last 
year.  The  figures  were  14,328  examined  at  routine  inspections 
compared  with  14,345,  and  2,948  seen  as  special  cases  and  re¬ 
examinations,  compared  with  2,151. 

This  result  was  obtained  despite  the  fact  that  our  staff  was  largely 
deployed  in  the  Summer  Term  in  carrying  out  the  fourth  doses  to 
complete  the  Polio  Vaccination  Campaign.  In  all  38,000  doses 
were  given  to  children  up  to  the  age  of  15,  and  224  sessions  devoted 
to  this  work. 

Arising  from  the  closure  of  the  ante-natal  clinics,  the  equivalent 
of  about  one  third  of  a  full-time  medical  officer  became  available 
for  school  health  service  duties. 


The  pattern  of  defects  found  among  the  routine  age  groups  for 
which  treatment  was  needed  is,  as  indicated  in  the  table  below, 
very  similar  to  last  year,  with  defective  vision,  sore  throat  con¬ 
ditions  and  flat  feet  predominating. 


Defect 

No.  of  defects 
requiring 
treatment 

Skin  . 

(14,328 

pupils  examined) 

.  Ill 

Vision  . 

.  690 

Squint . 

.  48 

Otitis  Media  . 

.  8 

Heart  and  Circulation  15 

Nose  and  Throat  , 

.  139 

Lungs  . 

.  30 

Hernia  . 

.  11 

Posture  . 

.  21 

Flat  Feet  . 

.  75 

Rate  of  defects  ascertained  per 
1,000  children  examined 


1961 

1960 

1959 

7.75 

4.4 

3.9 

40.16 

50.8 

54.4 

3.35 

4.04 

4.08 

0.55 

0.7 

0.8 

1.05 

1.3 

2.6 

9.7 

17.8 

12.07 

2.09 

2.5 

3.27 

0.77 

1.1 

0.6 

1.47 

2.0 

2.36 

5.23 

8.7 

4.7 

CO-OPERATION  WITH  FAMILY  DOCTORS  AND 

SPECIALISTS 

Before  school  children  are  referred  to  Consultants,  letters  are 
sent  to  the  family  doctors  giving  them  an  opportunity  to  refer  the 
cases  if  they  so  desire.  Usually,  the  practitioners  leave  it  to  the 
school  health  department  to  write  to  the  Consultants,  and  last  year 
about  300  cases  were  so  referred.  I  am  again  indebted  to  both 
family  doctors  and  Consultants  for  letting  me  see  reports  on  special 
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cases,  and  the  information  thus  obtained  is  of  great  value  to  the 
medical  officers  who  see  the  children  at  school  inspections. 

HANDICAPPED  PUPILS 

Educationally  Sub-normal.  One-hundred-and-six  children  were 
examined  following  reports  from  head  teachers  and  school  doctors 
of  failure  to  maintain  progress  in  school.  The  pupils  were  selected 
for  special  examination  only  after  study  of  reports  of  school  progress 
submitted  by  head  teachers. 

The  following  recommendations  were  made  by  the  medical 


officers  :  , 

for  admission  to  a  day  or  boarding  special  school  .  68 

for  report  to  the  Local  Health  Authority  as  unsuitable 
for  education  at  school  (Education  Act,  1944,  Section 
57)  .  18 


At  the  end  of  the  year  185  children  had  been  ascertained  and 
were  awaiting  admission  to  day  or  boarding  schools  for  educationally 
subnormal  pupils.  Of  this  total,  the  parents  had  refused  to  allow 
children  to  be  admitted  to  special  schools  in  38  cases.  Another 
35  pupils  were  under  the  age  of  nine,  and  the  Committee  does  not 
normally  admit  pupils  to  educationally  subnormal  schools  in  the 
County  until  this  age.  Forty-four  pupils  had  attained  the  age  of 
13  years,  and  these  are  usually  considered  too  near  school  leaving 
age  to  make  their  admission  worthwhile. 

The  building  programme  includes  two  new  special  schools  for 
educationally  sub-normal  pupils  :  one  at  Wellingborough  for  100 
places,  including  hostel  accommodation  for  30  girls,  and  another  at 
Corby  for  80  pupils,  with  plans  for  expansion  to  100.  When  these 
new  schools  are  completed  the  number  of  places  available  will  be  in 
accordance  with  the  Ministry’s  standards  for  the  existing  school 
population. 

Blind.  One  case  was  ascertained,  and  at  the  end  of  the  year 
two  pupils  were  awaiting  special  school  places.  The  Committee 
has,  at  present,  four  pupils  in  special  schools  for  the  blind. 

Partially  Sighted.  Three  cases  were  reported  and  six  pupils  were 
admitted  to  boarding  special  schools.  Fourteen  partially  sighted 
pupils  are  now  being  educated  in  such  schools. 
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Deaf.  At  the  end  of  the  year  eleven  pupils  were  in  boarding 
schools.  One  new  case  was  ascertained  and  entered  on  the  waiting 
list  for  subsequent  admission. 

Partially  Deaf.  Five  pupils  were  found  to  need  special  edu¬ 
cational  treatment,  and  six  pupils  are  already  receiving  education 
in  special  schools. 

Physically  Handicapped.  Five  cases  were  ascertained  and  six 
were  admitted  to  special  schools.  At  the  end  of  the  year  thirty- 
three  physically  handicapped  pupils  were  receiving  special  edu¬ 
cational  treatment,  including  28  at  the  Kingsley  Special  School. 

Delicate.  Twelve  new  cases  were  reported  and  fourteen  were 
admitted  to  special  schools.  At  the  end  of  the  year  28  pupils  were 
in  special  schools,  18  of  them  in  the  Physically  Defective  Department 
of  the  Kingsley  Day  Special  School,  Kettering. 

Maladjusted.  Twenty-seven  pupils  were  assessed  as  needing 
educational  treatment  at  special  schools  or  in  boarding  homes,  and 
ten  were  placed  during  the  year.  At  the  31st  December,  22  children 
were  in  hostels  and  thirteen  in  boarding  special  schools. 

Epileptic.  No  new  case  was  ascertained  during  the  year.  One 
pupil  is  in  a  boarding  special  school. 

Speech  Defects.  One  boy  is  a  pupil  at  Moor  House  School, 
Oxted.  A  girl,  after  attending  for  a  short  period  of  assessment, 
was  approved  for  admission  to  the  same  school. 

INFECTIOUS  DISEASES 

The  following  special  reports  of  outbreaks  of  infectious  disease 
were  submitted  by  head  teachers  during  the  year.  (The  figures  in 
brackets  refer  to  the  previous  year.) 


Whooping  Chicken 

German 

Scarlet 

Cough 

Pox  Influenza 

Mumps 

Measles 

Measles 

Fever 

— 

20  10 

15 

30 

6 

12 

(4) 

(14)  (2) 

(15) 

(9) 

(2) 

(14) 

Jaundice 

Conjunctivitis 

1 

2 

(-) 

(2) 
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Two  outbreaks  deserve  special  mention.  In  December,  there 
was  a  widespread  epidemic  of  influenza,  affecting  many  schools  in 
the  county.  At  some  of  them  the  attendance  fell  to  as  low  as  50%. 
The  disease  was  of  a  fairly  mild  form.  In  the  same  month, 
sixteen  cases  of  German  Measles  were  reported  among  scholars 
in  one  school.  The  district  nurse/midwife  was  informed  of  the 
names  and  addresses  of  the  children  concerned,  because  if  this 
disease  is  contracted  by  an  expectant  mother  during  the  first  three 
months  of  pregnancy,  the  child  may  be  born  with  a  congenital 
defect.  The  midwife  visited  the  homes  of  the  children  to  give 
appropriate  advice  to  any  mother  in  the  early  stages  of  pregnancy. 

Tuberculosis.  One  case  of  respiratory  tuberculosis  and  two  of 
non-respiratory  disease  were  notified.  All  were  at  separate  schools. 
Two  of  the  children  affected  were  five,  and  the  other  was  fourteen. 
The  following  epidemiological  enquiries  were  made  : 

School  “A  At  this  school  a  teacher,  aged  39  years,  was 
notified  to  be  suffering  from  tuberculous  pleural  effusion.  Forty- 
three  pupils,  aged  5  to  7  years,  were  Heaf  tested,  of  whom  40  were 
negative,  and  three  were  regarded  as  natural  positive  reactors. 
The  natural  positive  reactors  were  examined  by  chest  X-ray  with 
the  following  results  :  The  first  was  clear  of  tuberculosis,  the 
second  was  to  be  kept  under  observation,  and  the  third  was  regarded 
as  a  case  of  active  tuberculosis,  for  which  sanatorium  treatment 
was  required. 

School  “  B  ” .  The  cleaner  at  this  village  school  was  found  to 
be  suffering  from  pulmonary  tuberculosis,  and  accordingly  it  was 
deemed  advisable  to  check  the  children.  Of  29  children  Heaf 
tested,  28  were  negative,  and  one  was  a  natural  positive  reactor. 
This  latter  child  was  examined  by  chest  X-ray  and  found  clear  of 
tuberculosis. 

B.C.G.  Vaccination.  Consent  for  Heaf  testing  and  vaccination 
was  returned  for  4,152  children,  which  represents  an  acceptance 
rate  of  95%.  Eight  hundred  and  seventy-eight  children  tested 
were  Heaf  positive,  a  rate  of  23.1%.  The  number  of  children 
vaccinated  was  2,919,  and  the  number  of  sessions  devoted  by 
medical  officers  was  108. 

In  accordance  with  the  recommendations  of  the  Tuberculosis 
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Vaccines  Clinical  Trials  Committee  of  the  Medical  Research  Council, 
positive  reactors  to  the  tuberculin  test  were  offered  chest  X-ray 
examinations. 

Of  157  children  examined  at  the  No.  1  Unit  of  the  Oxford  Regional 
Hospital  Board  Mass  Radiography  Service,  two  were  referred  to  the 
Chest  Clinic  with  the  following  results  : 

Presumably  quiescent  pulmonary  tuberculosis,  but  re¬ 


quiring  occasional  supervision  . .  1  Female 

Chronic  bronchitis  . . . . . . .  1  Male 


MEDICAL  EXAMINATION  OF  TEACHERS 

The  medical  staff  examined  186  candidates  for  admission  to 
teachers’  training  colleges  and  to  the  teaching  profession.  One 
entrant  to  the  profession  was  classified  as  medically  unfit  to  teach. 

MEDICAL  EXAMINATION  OF  CHILDREN 
IN  PART-TIME  EMPLOYMENT 

One-hundred-and-eighty-three  children  who  were  in  part-time 
employment  were  examined  by  the  school  medical  officers.  In  no 
case  was  it  considered  that  such  employment  would  be  prejudicial 
to  health. 

VERMINOUS  CONDITIONS 

A  total  of  65,845  examinations  were  made  by  the  health  visitors 
at  their  termly  and  monthly  inspections  of  pupils,  and  299  cases  of 
infestation  with  nits  or  vermin  were  found,  which  is  0.45%  of  all 
pupils  examined. 

DEFECTIVE  VISION 

The  number  of  school  eye  clinic  sessions  conducted  by  the 
Ophthalmologists  increased  from  190  last  year  to  227,  and  the 
number  ol  pupils  seen  from  2,493  to  2,967.  The  waiting  lists  were, 
consequently,  reduced,  although  the  number  of  new  cases  and  re¬ 
examinations  at  Corby  is  still  rather  large. 

Dr.  Wilson-Carey  saw  87  children  at  his  Banbury  and  Brackley 
clinics. 
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The  Orthoptist  to  the  Kettering  Hospital  Management  Com¬ 
mittee  attends  the  school  eye  clinics  at  Corby  and  Rushden,  and 
3,428  attendances  at  her  orthoptic  clinics  were  made  by  children 
from  the  Corby,  Kettering  and  Rushden  area. 

In  August  I  informed  the  Health  Visitors  that  an  extra  load  was 
being  placed  on  the  Consultant  Ophthalmologists  because  some  of 
them  were  referring  children  for  examination  with  a  visual  acuity 
of  6/9  in  each  eye.  I  am  advised  that  such  a  visual  acuity  is  normal 
in  a  six  to  seven-year- old  child,  and  if  this  is  followed  up,  it  will  be 
seen  that  the  visual  acuity  increases  to  6/6  at  the  age  of  nine  years. 
Further,  the  intelligence  of  the  child  must  be  borne  in  mind,  because 
the  slow  developer  does  not  achieve  a  visual  acuity  of  6/6  until 
eight  or  nine  years  of  age.  Again,  the  Snellen  chart  used  in  schools 
is  very  seldom  illuminated,  and  a  visual  acuity  of  6/9  assessed  from 
an  unilluminated  chart  is  virtually  equivalent  to  a  visual  acuity  of 
6/6. 

Instructions  were  given  to  the  Health  Visitors  that  children  with 
a  visual  acuity  of  6/9  in  each  eye  should  not  be  referred  to  an 
Ophthalmologist,  unless  there  was  definite  eye  strain  or  a  squint. 
It  was  also  pointed  out  to  them  that,  in  testing  children,  adequate 
time  must  be  allowed,  as  if  the  examination  is  hurried,  a  visual 
acuity  lower  than  the  true  one  will  always  be  recorded. 

Colour  Vision  Testing 

The  health  visitors  carried  out  825  colour  vision  tests  at  school 
leaver  examinations,  and  43  pupils  were  found  to  have  some  degree 
of  colour  blindness. 

REPORT  OF  THE  CHIEF  DENTAL  OFFICER 

The  staffing  position  has  improved  slightly  during  the  year  owing 
to  the  availability  of  an  additional  part-time  officer,  giving  a  full¬ 
time  staff  equivalent  of  six-and-a-half  dental  surgeons  to  provide 
treatment  for  some  46,000  school  children. 

The  process  of  modernisation  of  equipment  in  the  clinics  has 
gone  ahead  satisfactorily  during  the  year,  and  all  the  fixed  clinics 
are  now  equipped  with  high-speed  drills. 

There  has  been  a  satisfactory  increase  in  the  amount  of  con¬ 
servative  treatment  during  the  year,  and  it  is  interesting  also  to 
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note  the  decrease  in  the  number  of  general  anaesthetics  administered 
for  extraction  purposes.  The  ratio  of  children  treated  at  the  clinics 
as  a  result  of  routine  inspection  in  schools  to  those  seen  as  emergency 
cases  remains  at  a  satisfactory  level,  and  from  this  point  of  view 
we  may  be  said  to  be  holding  our  own.  However,  the  volume  of 
treatment  carried  out  on  school  children  by  National  Health  Service 
dental  practitioners  remains  high,  especially  in  the  urban  areas,  and 
were  it  not  for  this  fact,  a  truer  picture  of  the  real  effectiveness  of 
the  County  Dental  Service  would  be  reflected.  Some  rural  areas 
are  still  poorly  served,  and  inspections  in  these  outlying  schools 
remain  irregular  owing  to  the  shortage  of  dental  manpower  available. 

Every  effort  is  still  being  made  to  induce  in  parents  and  children 
an  awareness  of  the  dangers  to  teeth  of  faulty  eating  habits.  Schools 
have  been  circularised  and  invited  to  prohibit  the  sale  of  sweets  and 
buns  from  their  tuck  shops,  and  many  have  responded,  but  it  is 
clearly  depressing  to  teachers  who  have  made  an  effort  to  co-operate 
by  limiting  the  consumption  of  sticky  foods  during  school  hours  to 
find  children  coming  to  school  actually  eating  sweets  or  buns,  or 
having  their  pockets  well  filled  with  these  things  for  playtime.  The 
blame  for  the  increased  amount  of  dental  decay  which  is  now 
present  must  lie  fairly  and  squarely  on  the  shoulders  of  the  parents 
who  seem  unwilling  or  unable  to  take  the  trouble  to  prevent  their 
children  eating  harmful  foodstuffs  at  the  wrong  time.  Our  dental 
health  propaganda  should  now  seek  to  instil  into  parents  the  fact 
that  the  time  when  harmful  foods  are  eaten  is  even  more  important 
than  the  quantity  eaten.  One  or  two  sweets  eaten  between  meals 
will  do  as  much  harm  towards  causing  caries  as  will  half  a  pound 
eaten  directly  after  a  meal. 

Drs.  Maxim,  Lilly  and  Smail  have  continued  to  be  of  valuable 
assistance  during  the  year  in  administering  general  anaesthetics,  and 
my  thanks  are  due  to  them  and  to  all  staff,  including  those  in 
clerical  positions,  for  their  help  during  the  year. 

P.  W.  Gibson. 


REPORT  OF  SPEECH  THERAPISTS 

In  order  to  cover  the  Kettering-Corby  area  before  Miss  Bruce’s 
appointment  in  September,  the  children  in  the  rest  of  the  county 
were  deferred  or  seen  less  regularly,  and  we  were  able  to  keep  the 
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Service  covering  the  whole  county.  With  the  growth  of  Corby, 
the  waiting  lists  for  treatment  in  that  area  have  increased  accord¬ 
ingly  and  the  appointment  of  a  fourth  speech  therapist  for  the 
county  has  been  approved.  With  the  impending  retirement  of  the 
speech  therapist  at  the  Kettering  General  Hospital,  pre-school 
children  in  the  area  will  not  be  able  to  be  seen  there  until  her  re¬ 
placement. 

We  hope  to  carry  out  a  survey  in  the  county  schools  next  year  so 
that  the  case  loads  and  waiting  lists  may  be  adjusted  when  we  have 
a  better  idea  of  the  distribution  of  children  with  speech  defects  and 
the  need  for  clinics  in  various  districts. 

We  note  that  about  one  half  of  our  patients  are  being  referred  by 
the  school  teachers  who  find  that  the  reading  and  spelling  problems 
of  the  speech  defective  child  are  helped  with  the  correction  of  the 
speech  problem.  It  is  satisfying  to  us  that  teachers  are  becoming 
increasingly  aware  of  defects. 

Further  evidence  that  the  service  is  becoming  better  known  and 
more  widely  used  is  found  in  the  fact  that  more  mothers  are  seeking 
advice  through  the  Health  Visitors  before  the  children  start  school. 
Treatment  with  such  children  usually  takes  the  form  of  advice  to 
the  parents,  as  the  children  are  not  so  amenable  to  treatment 
before  starting  school. 

Mouthbreathing  still  remains  an  acute  problem  with  the  associated 
lack  of  muscle  tone  in  speech  organs,  accompanied  by  apparent  in¬ 
ability  to  blow  the  nose.  Evidently  parents  are  unaware  of  the 
social  and  physical  importance  of  nose  blowing.  Perhaps  more 
could  be  done  to  educate  the  parents  in  this  matter  before  the 
child  goes  to  school. 

We  are  pleased  to  know  that  plans  are  going  ahead  for  a  mobile 
clinic  which  we  will  be  able  to  use,  and  thus  help  to  solve  the  pressing 
problem  of  accommodation.  It  will  also  assist  the  transport 
problem,  as  the  driver  of  the  unit  would  be  able  to  collect  patients 
to  attend  the  mobile  clinic. 

The  purchase  of  an  audiometer  has  enabled  us  to  have  some 
patients’  hearing  tested,  and  in  some  instances  this  has  been  most 
helpful. 

Speech  clinic  facilities  in  Rushden  are  at  present  inadequate,  and 
we  shall  enjoy  the  facilities  of  the  new  clinic  when  it  is  completed. 
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With  better  accommodation  generally,  improved  transport 
facilities  and  a  full  staff,  we  look  forward  to  a  year  in  which  we  are 
able  to  cover  the  whole  county  adequately. 


Speech  Therapy  Clinics 

Number  of  attendances  . . .  5,106 

Number  of  patients  admitted  .  259 

Number  of  patients  discharged  .  282 

Number  of  patients  left  district  .  16 

Number  of  patients  under  treatment  on  December  31st  .  181 

Number  of  patients  deferred .  145 

Number  of  patients  on  waiting  list  .  80 

Number  of  patients  on  register  on  December  31st  .  382 

Number  of  patients  treated  during  the  year  .  690 


CHILD  GUIDANCE  SERVICE 

Dr.  P.  H.  Rogers  has  sent  me  the  following  report  : 

During  the  year  Dr.  J.  V.  Halpenny  resigned  to  take  up  a  post  at 
Oakwood  Hospital,  Maidstone,  and  Miss  M.  P.  Hindley  left  for  a 
research  post  at  Brown  University,  Providence,  U.S.A.  Dr.  K. 
Stewart  joined  us  as  a  part-time  Registrar,  Mrs.  M.  Llewellyn  as 
part-time  Social  Worker,  and  Mrs.  B.  Churchill  as  part-time  clerk* 

The  statistics  show  a  slight  increase  in  total  numbers  and  a  slight 
decrease  in  waiting  list.  The  substance  of  my  report  for  1960  still 
applies.  Preliminary  discussions  on  the  recommendations  made  in 
that  report  have  been  held  with  the  Principal  School  Medical  Officer. 

It  is  again  my  pleasure  to  acknowledge  the  willing  and  loyal  co¬ 
operation  of  the  whole  clinic  staff. 
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SCHOOLS  MEALS  SERVICE 
AND  THE  MILK  IN  SCHOOLS  SCHEME 


The  Chief  Education  Officer  has  kindly  supplied  the  following 
figures  relating  to  the  school  milk  and  meals  service  : 

School  Meals  Service 

October,  1961  October,  1960 


Number  of  Canteens  and  Dining  Centres  209  202 

Numbers  of  Primary  and  Secondary 
school  children  taking  midday  meal 
daily  .  18,105  16,883 

Percentage  of  Primary  and  Secondary 
school  children  present  in  school 

taking  meal  .  40.43%  39.17% 

Milk  in  Schools  Scheme 

Percentage  of  children  taking  milk  : 

Primary  and  Secondary  Schools  81.89%  79.46% 

Nursery  Schools  .  100%  190% 
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TABLE  I 


Periodic  Medical  Inspections 


Age  Groups 
Inspected 
{By  year  of  birth) 

(1) 

No.  of 
Pupils 
Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

%  of  Col.  2 

No. 

%  of  Col.  2 

(3) 

(4) 

(5) 

(6) 

1957  and  later  ... 

104 

104 

100. 

_ 

— 

1956  . 

1723 

1720 

99.83 

3 

0.17 

1955  . 

2265 

2256 

99.61 

9 

0.39 

1954  . 

1178 

1177 

99.92 

1 

0.08 

1953  . 

546 

544 

99.64 

2 

0.36 

1952  . 

379 

379 

100. 

— 

— 

1951  . 

1185 

1184 

99.92 

1 

0.08 

1950  . 

1587 

1585 

99.87 

2 

0.13 

1949  . 

960 

959 

99.9 

1 

0.1 

1948  . 

769 

768 

99.87 

1 

0.13 

1947  . 

1650 

1645 

99.7 

5 

0.3 

1946  and  earlier... 

1982. 

1980 

99.9 

2 

0.1 

Total  ... 

14328 

14301 

99.81 

27 

0.19 

TABLE  II 

Other  Inspections 

A  special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a 

parent,  doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one 
inspections  or  special  inspections  earlier  in  the  year. 

of  the  periodic  medical 

Number  of  Special  Inspections 

. 3,030 

Number  of  Re-inspections  ... 

.  24 

Total 

. 3,054 
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TABLE  III 


Return  of  Defects  found  by  Medical  Inspection 
Periodic  Inspections 


Defect 

Entrants 

Leavers 

Others 

Total 

Code 

DJ  t/Uv  C )r  d-J  h  O  t/  Cl'  O  t/ 

No. 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(?) 

(8) 

(9) 

(10) 

4 

Skin  . 

21 

84 

56 

16 

34 

34 

111 

134 

5 

Eyes — (a)  Vision 

233 

317 

188 

127 

269 

179 

690 

623 

(b)  Squint 

33 

36 

6 

7 

9 

19 

48 

62 

(c)  Other 

4 

24 

4 

5 

2 

11 

10 

40 

6 

Ears — (a)  Hearing 

10 

53 

2 

4 

3 

9 

15 

66 

(b)  Otitis  Media 

6 

63 

1 

9 

1 

16 

8 

88 

(c)  Other 

1 

24 

1 

2 

3 

7 

5 

33 

7 

Nose  and  Throat 

80 

848 

16 

44 

43 

174 

139 

1066 

8 

Speech 

43 

61 

4 

3 

20 

7 

67 

71 

9 

Lymphatic  Glands 

1 

238 

— 

8 

4 

40 

5 

286 

10 

Heart 

7 

84 

2 

68 

6 

101 

15 

253 

11 

Lungs 

19 

175 

3 

28 

8 

61 

30 

264 

12 

Developmental — 

(a)  Hernia  ... 

7 

16 

2 

3 

2 

4 

11 

23 

(b)  Other  ... 

11 

135 

9 

10 

24 

63 

44 

208 

13 

Orthopaedic — 

(a)  Posture 

5 

131 

6 

40 

10 

83 

21 

254 

(b)  Feet 

31 

140 

23 

59 

21 

90 

75 

289 

(c)  Other  ... 

31 

133 

27 

69 

24 

116 

82 

318 

14 

Nervous  system — 

(a)  Epilepsy 

2 

10 

2 

9 

3 

5 

7 

24 

(b)  Other  ... 

5 

57 

3 

10 

7 

19 

15 

86 

15 

Psychological — 

(a)  Development  ... 

6 

46 

3 

6 

— 

30 

9 

82 

(b)  Stability 

1 

62 

— 

8 

5 

25 

6 

95 

16 

Abdomen 

8 

14 

— 

— 

3 

2 

11 

16 

17 

Other 

4 

12 

5 

2 

6 

11 

18 

T  =  Requiring  treatment,  or  already  under  treatment. 
0=To  be  kept  under  observation. 
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TABLE  IV 


Return  of  Defects  found  by  Medical  Inspection 
Special  Inspections 


Defect 

Special  D 

'ispections 

Code 

No. 

Defect  or  Disease 

Pupils  requiring 
Treatment 

Pupils  requiring 
Observation 

4 

Skin 

16 

44 

5 

Eyes — (a)  Vision 

152 

114 

(b)  Squint 

14 

16 

(c)  Other 

2 

11 

6 

Ears — (a)  Hearing 

10 

17 

(b)  Otitis  Media 

3 

17 

(c)  Other 

1 

8 

7 

Nose  and  Throat 

83 

260 

8 

Speech 

20 

24 

9 

Lymphatic  Glands 

4 

76 

10 

Heart 

4 

65 

11 

Lungs 

11 

74 

12 

Developmental — 

(a)  Hernia  ... 

5 

(b)  Other  ... 

19 

98 

13 

Orthopaedic — 

(a)  Posture 

14 

60 

(b)  Feet 

16 

69 

(c)  Other  ... 

10 

66 

14 

Nervous  system — 

(a)  Epilepsy 

1 

13 

(b)  Other  ... 

4 

37 

15 

Psychological — 

(a)  Development 

10 

41 

(b)  Stability 

9 

26 

16 

Abdomen 

1 

5 

17 

Other 

1 

2 
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TABLE  V 


Pupils  found  to  require  treatment  at 

Periodic  Medical  Inspections 

(including  those  already  receiving  treatment) 


Age  Groups 
Inspected 
[By  year  of  birth) 

(1) 

For  defective 
vision 
(i excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  III 

(3) 

Total 

individual 

pupils 

(4) 

1957  and  later 

- — . 

15 

15 

1956  . 

40 

102 

132 

1955  . 

83 

106 

183 

1954  . 

56 

58 

110 

1953  . 

35 

25 

58 

1952  . 

19 

19 

38 

1951  . 

71 

70 

137 

1950  . 

85 

68 

150 

1949  . 

65 

53 

111 

1948  . 

48 

34 

80 

1947  . 

71 

87 

152 

1946  and  earlier 

117 

91 

201 

Total  ... 

690 

728 

1367 
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TABLE  VII 


School  Eye  Clinics 


No. 


Clinic 

No. 

No. 

Centre 

Sessions 

Old 

New 

Total 

Held 

Cases 

Cases 

Seen 

Corby  Nuffield  Diagnostic  Centre 

39 

150 

127 

277 

Daventry  Secondary  Modern  School 

17 

118 

76 

194 

Kettering  Stockburn  Memorial  Home  .. 

43 

531 

190 

721 

Northampton  Guildhall  Road  Clinic 

44 

256 

217 

473 

Rushden  Memorial  Hospital 

27 

343 

82 

425 

Thrapston  Sec.  Modern  School  (to  Dec.) 

11 

98 

52 

150 

Towcester  Sec.  Modern  School  ... 

10 

75 

36 

111 

Wellingborough  Oxford  Street  Clinic  .. 

36 

391 

138 

529 

227 

1962 

918 

2880 

(190) 

(1730) 

(681) 

(2411) 

(The  figures  in  brackets  refer  to  1960) 

Brackley  Cottage  Hospital 

9 

44 

29 

73 

Banbury  Horton  General  Hospital 

11 

2 

12 

14 

TABLE  VIII 

Eye  Diseases,  defective  vision  and  squint 

Number  of  cases  known 
to  have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction 


and  squint  ...  ...  ...  ...  ...  ...  2 

Errors  of  refraction  (including  squint)  ...  ...  2967 

Total  ...  ...  2969 

Number  of  pupils  for  whom  spectacles  were  pre¬ 
scribed  ...  ...  ...  ...  ...  ...  1460 


TABLE  IX 


Orthopaedic  and  postural  defects 


Number  of  cases  known 
to  have  been  treated 


(a)  Pupils  treated  at  clinics  or  out-patient  depart¬ 

ments  ...  ...  ...  ...  ...  ...  934 

(b)  Pupils  treated  at  school  for  postural  defects  ...  77 


Total .  1011 


30 


TABLE  X 

Diseases  and  defects  of  ear,  nose  and  throat 

Number  of  cases  known 
to  have  been  dealt  with 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  ...  ...  ...  — 

(b)  for  adenoids  and  chronic  tonsillitis...  ...  602 

(c)  for  other  nose  and  throat  conditions  ...  1 

Received  other  forms  of  treatment  ...  ...  ...  3 


Total  ...  ...  606 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids 

(a)  in  1961  ...  ...  ...  ...  ...  6 

(b)  in  previous  years  ...  ...  ...  ...  11 


TABLE  XI 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  of  pupils 
in  schools  by  the  school  nurses  or  other  authorised 
persons  .  65,845 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  299 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2), 
Education  Act,  1944)  . . .... .  Nil 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3),  Educa¬ 
tion  Act,  1944)  .  Nil 


TABLE  XII 
Diseases  of  the  Skin 

(Excluding  uncleanliness,  for  which  see  Table  XI) 


Number  of  cases  known 
to  have  been  treated 


Ringworm — (i)  Scalp  ...  ...  ...  ...  ...  — 

(ii)  Body  ...  ...  ...  ...  ...  — 

Scabies  ...  ...  ...  ...  ...  ...  ...  — 

Impetigo  ...  ...  ...  ...  ...  ...  — 

Other  skin  diseases  ...  ...  ...  ...  ...  15 


Total  ...  ...  15 
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TABLE  XIII 


Dental  Inspection  and  Treatment 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : 

(a)  At  Periodic  Inspections  ...  ...  ...  ...  ...  23134 

(b)  As  Specials  ...  ...  ...  ...  ...  ...  2735 

Total  (1)  .  25869 


(2)  Number  found  to  require  treatment  ...  ...  ...  ...  15030 

(3)  Number  offered  treatment  ...  ...  ...  ...  ...  11021 

(4)  Number  actually  treated  ...  ...  ...  ...  ...  ...  10652 

(5)  Number  of  attendances  made  by  pupils  for  treatment  ...  20095 

(including  those  recorded  at  (11)  (h)  ) 

(6)  Half  days  devoted  to  :  Periodic  School  Inspection  ...  ...  184 

Treatment  ...  ...  ...  ...  j  2791 

Total  (6)  .  *2975 


(7)  Fillings  :  Permanent  Teeth  ...  ...  ...  ...  ...  10065 

Temporary  Teeth  ...  ...  ...  ...  ...  1791 

Total  (7)  .  11856 


(8)  Number  of  teeth  filled  :  Permanent  Teeth  ...  ...  ...  9349 

Temporary  Teeth  ...  ...  ...  1464 

Total  (8)  .  10813 


(9)  Extractions  :  Permanent  Teeth  ...  ...  ...  ...  ...  3509 

Temporary  Teeth  ...  ...  ...  ...  ...  7195 

Total  (9)  .  10704 


(10)  Administration  of  general  anaesthetics  for  extraction  ...  ...  4598 

(11)  Orthodontics  : 

(a)  Cases  commenced  during  the  year  ...  ...  ...  199 

(b)  Cases  brought  forward  from  previous  year  ...  ...  113 

(c)  Cases  completed  during  the  year  ...  ...  ...  109 

(d)  Cases  discontinued  during  the  year  ...  ...  ...  36 

(e)  Pupils  treated  by  means  of  appliances  ...  ...  ...  321 

(f)  Removable  appliances  fitted  ...  ...  ...  ...  211 

(g)  Fixed  appliances  fitted  ...  ...  ...  ...  ...  4 

(h)  Total  attendances  ...  ...  ...  ...  ...  1714 

(12)  Number  of  pupils  supplied  with  artificial  teeth  ...  ...  87 

(13)  Other  operations  :  Permanent  Teeth  ...  ...  ...  ...  2927 

Temporary  Teeth  ...  ...  ...  ...  2638 

Total  (13)  ...  ...  ...  5565 


t  Child  Welfare  and  Ante-Natal  patients  also  treated  at  these  sessions. 

*  This  figure  includes  the  234  sessions  spent  by  the  County  Dental 
Officers  in  assisting  at  general  anaesthetics. 
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TABLE  XIV 


Child  Guidance  Clinic 


Boys 

Girls 

Total 

No.  of  cases  referred  during  year  . 

96 

42 

138 

No.  of  cases  waiting  to  be  seen  on  Jan.  1st,  1961  .. — 

15 

7 

22 

No.  of  cases  seen  by  Psychologist  and  Psychiatrist  ... 
No.  of  cases  seen  by  Psychiatrist  only  (including  cases 

59 

11 

70 

referred  by  Psychologist)  . 

28 

14 

42 

No.  of  cases  seen  by  Psychologist  only  . 

— 

2 

2 

No.  of  cases  not  seen  . 

14 

10 

24 

No.  of  cases  waiting  to  be  seen  on  Dec.  31st,  1961 . 

Cases  under  psychotherapeutical  treatment  on  Jan.  1st, 

10 

12 

22 

1961  . 

79 

34 

113 

New  cases  taken  on  for  psychotherapeutical  treatment 

during  year  . 

60 

16 

76 

No.  under  psychotherapeutical  treatment  on  Dec. 

31st,  1961  . 

90 

35 

125 

Psychotherapeutical  cases  discharged  during  year  . 

Cases  waiting  psychotherapeutical  treatment  on  Dec. 

49 

15 

64 

31st,  1961  . 

— 

- - 

— — 

Referred  by  : 

Parents  . 

13 

1 

14 

Head  Teachers  . 

4 

9 

13 

School  Medical  Officers  . 

13 

7 

20 

Chief  Education  Officer  . 

2 

— 

2 

Family  Doctors . 

25 

10 
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Hospital  Consultants  . 

10 

4 

14 

Health  Visitors . 

— 

— 

— 

Children’s  Officer  . 

5 

4 

9 

Magistrates  and  Probation  Officers  . 

14 

3 

17 

Others . . 

10 

4 

14 

Referred  for  : 

Nervous  Disorders  . 

11 

8 

19 

Habit  Disorders  . 

25 

5 

30 

Behaviour  Disorders  . 

60 

29 

89 

Organic  Disorders 
Psychotic  Disorders 


No.  of  children  discharged  from  Holyrood  Plostel  during  year. 

No.  of  children  admitted  to  Holyrood  Hostel . 

No.  of  children  removed  by  parents . 

No.  of  children  discharged  from  Rostrevor  Hostel  during  year  . 

No.  of  children  admitted  to  Rostrevor  Hostel . 

No.  of  children  removed  by  parents  . 


12 

10 

1 

2 

1 
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CLINICS  ATTENDED  BY  SCHOOL  CHILDREN 


DENTAL 

Corby.  Pen  Green  Lane 
Kettering. 

Stockburn  Memorial  Home 
Northampton.  Guildhall  Road 
Rushden.  17  Griffith  Street 
Wellingborough.  Oxford  Street 

REFRACTIONS 

Corby.  Diagnostic  Centre 
Kettering. 

Stockburn  Memorial  Home 
Northampton.  Guildhall  Road 
Rushden.  Memorial  Hospital 
Wellingborough.  Oxford  Street 

VACCINATION  AND 
IMMUNISATION 

Corby.  Pen  Green  Lane 
Kettering. 

Stockburn  Memorial  Home 
Northampton.  Guildhall  Road 
Rushden.  Queen  Street 
Wellingborough. 

Oxford  Street 

Desborough.  39  Station  Road 


CHILD  GUIDANCE 

Kettering.  School  Lane 
Northampton.  28  Billing  Road 
Wellingborough.  Oxford  Street 
Corby.  Pen  Green  Lane 

EAR,  NOSE  AND  THROAT 

Corby.  Diagnostic  Centre 
Kettering.  General  Hospital 
Northampton.  General  Hospital 
Rushden.  Memorial  Hospital 

SPEECH  THERAPY 

Kettering. 

Stockburn  Memorial  Home 
Northampton.  Guildhall  Road 
Rushden.  17  Griffith  Street 
Wellingborough.  Oxford  Street 

SCHOOL  CLINICS 

The  Authority’s  two  mobile  dental 
clinics  are  used  in  the  more  remote 
parts  of  the  County. 

Occasional  speech  therapy  and 
poliomyelitis  vaccination  clinics  are 
held  at  individual  schools. 
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